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About this briefing 
This rapid evidence review examines the importance of trusted adults during 
adolescence, with a focus on defining this role, examining the impact on 
health and education outcomes, and providing implementation guidance. 
 
Key points 
• A wide range of settings were identified in which young people can 
develop supportive relationships with trusted adults, including at home, 
school, in statutory services and the wider community. 
• A number of characteristics of the trusted adult role were observed. 
These broadly mirror the way in which national and local bodies have 
recently described this role. There is, however, no common universal 
definition. 
• It is often difficult to quantify the impact of the trusted adult role on 
specific concrete outcomes due to the nature and diversity of the 
evidence base. A related common methodological issue is the use of 
weak or ambiguous definitions of the role. This means the nature, 
scope and degree of adult support actually received is often unclear. 
• However, when asked directly, young people consistently view the 
trusted adult role as positive and indicate that it can help achieve 
outcomes such as higher educational attainment, optimism,  
self-efficacy and reduced internalising symptoms. 
• There is very little evidence that youth–adult relationships are 
associated with deterioration in outcomes. When this is observed, it 
typically occurs in the context of weaker relationships where the adult 
does not truly fulfil the trusted adult role. 
• It is clear that the greatest potential benefit from this role arises when 
there is a high-quality youth–adult relationship. A number of barriers 
and facilitators to developing such relationships were identified, which 
collectively emphasise the importance of Scotland’s youth work sector.  
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Facilitators of trusted adult relationships: 
• Youth able to choose their preferred adult. 
• Genuine, empathetic and proactive support offered. 
• Confidentiality. 
• Reliability of adult (keeping promises, appointments etc.). 
• Ability to raise any issue without judgement (importantly including 
taboo topics such as sexual relationships and substance use). 
• Patience on behalf of youth and adult. 
• Mutual respect between youth and adult.  
• Structures or activities that promote regular, long-term engagement. 
• Shared interests between youth and adult. 
• Youth and adult matched on sociodemographic criteria (e.g. sex, 
ethnicity, socioeconomic status). 
• A willingness of the adult to ‘go the extra mile’. 
 
Barriers to forming a trusted adult relationship: 
• Overly formal relationship (narrowly defined role with strict, often 
professional, boundaries and overly restrictive rules and regulation). 
• Labelling young person ‘at risk’. 
• Lack of trust. 
• Perception that relationship is time-limited. 
• Poor youth–adult communication. 
• Youth fearful of ‘opening up’. 
• Youth feeling indebted to adult figure. 
 
Background  
Scotland has an ambition to be the best place in the world to grow up.1 Policy 
and practice in recent years has predominantly aimed to achieve this by 
focusing on prenatal, infant and child health,2 however, there is a danger of 
forfeiting this early investment if it is not followed up in subsequent life stages. 
Adolescence (here defined as 10–19 years3) represents a further, particularly 
sensitive, window of opportunity in which developmental processes interact 
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with individuals’ social, environmental, economic and built environments to 
shape adult behaviour, mental health and wellbeing.4  
 
Recent evidence indicates that there is significant scope for improvement in 
the health of Scotland’s adolescents. Particularly striking is a sharp decline in 
the mental wellbeing of 13- to 15-year-olds (especially females) in recent 
decades5 which is steeper than that seen across other European countries.6 7 
Concurrently, Child and Adolescent Mental Health Services (CAMHS) in 
Scotland are experiencing unprecedented demand, leading to an increasing 
number with substantial delays in receiving treatment.8 
 
Stark inequalities are observed for Scotland’s adolescents, with particular 
population groups being significantly less likely to show positive outcomes 
owing to the circumstances in which they are born and raised. For instance, 
the gap in health between rich and poor tends to be larger than seen in other 
economically developed countries.6 Young people growing up in poverty are 
also less likely to fully engage with, and succeed at, school, which 
perpetuates socioeconomic inequalities in health.9 Further, around 65% of 
young people in Scotland have experienced at least one of a range of 
childhood stressors such as parental divorce, physical abuse, emotional 
neglect or parental incarceration, which are associated with poorer outcomes 
across the lifespan.10 11 For Scotland to fulfil its ambition of being the best 
place in the world to grow up, it is necessary to be proactive in mitigating the 
harmful impact of social, economic and environmental factors, with strong 
economic12 and practical8 rationales for doing so. 
 
A preventative asset that has received recent attention is social support, with 
the role of ‘trusted adults’ in adolescence emerging as a specific area of focus 
in Scotland and the UK.13 14 15 This focus follows concerns that societal and 
demographic change is diminishing the prevalence and quality of youth–adult 
relationships, particularly among those who are most vulnerable.16 Indeed 
there is some indication that the absence of trusted adult support is a key 
factor associated with youth offending rates16 and poorer outcomes among 
youth in care17. 
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Intuitively, promoting trusted adult support may have potential as a cost-
effective primary prevention method, given the broad range of settings in 
which young people and adults stand to forge relationships (including home, 
school, youth work venues, statutory services and the wider community). 
However, despite the recent focus and potential of this approach, a number of 
outstanding issues restrict the ability of the public health community to fully 
endorse or implement a role for trusted adults in supporting adolescents’ 
health and education outcomes. Key among these issues is the lack of a clear 
definition on what constitutes a trusted adult for adolescents. It is also not 
clear what impact the presence of a trusted adult can have on adolescent 
outcomes due to a lack of review-level evidence and a reliance on single 
research studies and anecdotal evidence.18 In addition there is not a common 
understanding of how best to establish and maintain such relationships 
between adolescents and adults. This evidence briefing summarises UK and 
international literature in order to address these unknowns.  
 
Evidence summary 
Systematic review methods were used to identify and synthesise literature 
published between 2007 and 2017 which evaluates the impact of trusted 
adults during adolescence (10–19 years) on health or education-related 
outcomes (the latter including, for example, literacy, numeracy and attitudes 
towards school and further education). In order to screen for relevant 
literature, initially a broad definition of a trusted adult was adopted as 
someone who ‘children and young people may turn to for help, and will take 
them seriously’, in line with the Scottish Government’s child safety guidance.19 
For full review methods see the published review protocol.20 21  
 
Literature searches retrieved 2,908 unique studies, of which 192 were 
included in this review after full-text screening. The vast majority of these 
articles (179) described original primary research, with the remaining 13 
articles being literature reviews. Primary research articles were predominantly 
conducted in the United States (125/179), with nine conducted in the United 
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Kingdom and 21 in other European countries. The remaining articles were 
conducted in a diverse range of countries spanning Africa, the Americas, 
Asia, and Australasia. The majority of primary research articles identified were 
quantitative (136/179), with a smaller number of qualitative (25/179) and 
mixed-methods (18/179) studies retrieved.  
 
What constitutes a trusted adult? 
The retrieved literature demonstrates the broad range of settings in which 
supportive relationships with adults can exist. The most commonly identified 
‘trusted adults’ were parents/primary caregivers (examined in 38% of articles) 
and teachers or other school staff (27% of articles). Mentors assigned as part 
of a mentoring programme were the focus of 18% of articles. The remaining 
articles focused on other non-parental adults including grandparents, sports 
coaches, street outreach workers, workplace mentors, youth workers or other 
community adults. 
 
Great diversity was observed in how youth–adult relationships are described. 
There does not yet exist a single universal definition of the trusted adult role; 
rather, retrieved articles tend to utilise ad-hoc descriptions which vary 
substantially. Within these diverse definitions, a range of positive 
characteristics were identified, many of which are largely consistent with the 
recent local and national focus on the role. For instance a commonly 
observed attribute was assistance with personal emotional problems (e.g. 
someone ‘who you can go to for support and guidance’22), with other positive 
qualities including a ‘special’ or close emotional bond, the adult ‘being there’, 
‘looking out for’ and ‘caring for’ the young person, making an ‘important 
positive difference’ in their lives, helping them develop as a person and 
supporting a positive attitude towards future success. A number of articles 
focused explicitly on ‘natural mentoring’ relationships, which are characterised 
by an informal youth–adult bond that develops organically, often through the 
young person’s choice. 
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Despite evidence of definitions that include the above criteria, it is also 
common for articles to employ significantly vaguer, more generic definitions of 
social support received from adults, for example ‘My family shows me support’ 
or ‘My teachers listen to me’. While such definitions are less clearly indicative 
of the trusted adult role, it is difficult to disregard them in this review, as these 
broader traits are also consistent with the recent national and local focus on 
trusted adults. 
 
Association with health and educational outcomes 
Existing review-level literature 
Thirteen literature reviews were identified, including four meta-analyses, six 
systematic reviews and three narrative reviews, which focus predominantly on 
quantitative research. A number of these reviews conclude that having a 
trusted adult during adolescence is positively associated with improved health 
and education outcomes. However, collectively, this literature does not 
provide a particularly clear picture of this association, with the majority of 
reviews finding no overall effect or small effect sizes. These somewhat 
equivocal findings span a wide range of settings and foci, including universal 
positive youth development interventions, universal mentoring programmes, 
youth in foster care, ‘natural mentoring’, school-based mentoring, afterschool 
programmes and specialised adult support interventions designed to prevent 
substance use or mitigate against the impact of parental HIV/AIDS. 
 
Despite this inconclusive evidence, there is very little indication from existing 
review-level literature that a trusted adult relationship is associated with worse 
youth outcomes. Where such evidence does exist, it tends to be linked to the 
introduction of yet another transient relationship for young people whose lives 
are characterised by inconsistency and a high-turnover rate of adult 
relationships (particularly for those in foster care). This is in line with a broader 
observation across review-level articles, that higher quality and longer-term 
contact with adults typically improve the impact on adolescent outcomes. 
 
  
 8 
 
Primary literature 
Quantitative (data-driven) studies 
The 136 quantitative articles retrieved broadly reflect the inconclusive findings 
of existing review-level literature. For example, mental health and wellbeing 
was assessed in 93 quantitative articles. While 44% of these articles found 
exclusively that adult support is associated with improved mental 
health/wellbeing, 15% observed no significant association and 39% found 
only partially supportive evidence (i.e. identified no effect across some but not 
all measured outcomes, statistical methods or groups of individuals). 
 
A similar picture emerges for each of the outcome types assessed in 
quantitative studies, which includes risky behaviours (e.g. substance and 
alcohol use, smoking, risky sexual activity); perceptions of school 
performance and/or attitudes towards school; exam-assessed attainment; 
health-promoting behaviours (e.g. diet, physical activity); self-rated general 
health and body mass index. Again mirroring existing review-level evidence 
there is very little evidence that trusted adult relationships are harmfully 
associated with adolescent outcomes, with only two of the papers assessing 
mental health/wellbeing finding a negative impact.  
 
One of the studies finding a negative impact on youth outcomes23 found that 
internalising symptoms (e.g. depression and anxiety) increased among 
homeless adolescents who received more adult mentoring sessions at the 
expense of formal clinical treatment. The retrieved literature24 25 26  
provides some evidence that informal adult support can bolster the efficacy of 
other protective factors or existing treatment approaches. However, this 
evidence23 indicates that caution is needed to avoid the perception among 
policy makers, practitioners, ‘trusted adults’ and adolescents themselves that 
it is a panacea that can fully replace traditional clinical approaches, 
particularly among those ‘at risk’. 
 
There are a number of methodological issues common to the retrieved 
quantitative studies which, in part, may explain their modest and inconclusive 
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findings. A key limitation is that the apparent nature, scope and degree of 
contact in youth–adult relationships is frequently unclear. This often means 
there is a risk of analyses treating as equivalent those with a true trusted adult 
relationship and those with a weaker or tokenistic relationship. Furthermore, 
cross-sectional study designs (which form the bulk of the retrieved 
quantitative evidence) cannot determine whether the trusted adult role 
precedes, and causes, any change in adolescent outcomes. These and other 
methodological limitations of quantitative studies are summarised in  
Appendix 1. 
 
Qualitative (descriptive) studies 
As summarised above and in Appendix 1, it is often difficult to reliably 
determine the presence and nature of a trusted adult relationship in studies 
that use quantitative methods. The definitions used in data-driven studies tend 
to be substantially briefer, reflecting practicalities including questionnaire 
design. Conversely, studies with qualitative methodologies are less often 
restricted to single brief definitions and have the capacity to expand upon 
themes and clarify meaning with participants. While it is rarer for qualitative 
studies to focus on specific concrete outcomes, a number of these articles 
provide relevant insight that clarifies some of the above issues arising from 
quantitative methodologies. 
 
In stark contrast to the retrieved quantitative studies, qualitative studies more 
consistently conclude that trusted adults during adolescence can help achieve 
improved health and education outcomes. Some qualitative studies also offer 
more direct evidence of this association as adolescents have the opportunity 
to state explicitly that their improvement was because of a trusted adult (see 
examples in box below). 
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‘[Mentor] taught me that school’s important. They’re like don’t slack off in your 
classes and whatever … I used to not do my homework at all … I brought up 
most of my grades.’27 
 
‘I probably wouldn’t have gone back to school … he encouraged me to stay in 
school.’28 
 
‘She helped me find confidence in myself, and helped me understand that I 
could do anything I set my mind to.’29 
 
‘I thank the [mentoring] program for being here. It’s a lot of help. It relieves 
stress … I wasn’t gonna die if I didn’t have the [mentoring] program, but I was 
just really stressed out. But then, when [my counselor] came, I could just 
release, you know, all my problems.’30 
 
Box 1. Example quotations from qualitative studies providing direct evidence of an 
association between adolescent outcomes and trusted adult presence. 
 
Qualitative studies find that trusted adults can improve outcomes across a 
wide range of contexts including universal mentoring programmes; targeted 
mentoring programmes (e.g. following violence-related injury or among 
socioeconomically deprived youth); adolescents in or leaving foster care; 
universal school-based adult support; and the role of family adults and ‘very 
important’ non-parental adults in the wider adolescent population. Within 
these settings positive impacts are seen on a range of outcomes 
predominantly relating to mental health and wellbeing, educational 
achievement and risk-taking behaviours. These studies also help clarify the 
specific impact of trusted adults within multi-component interventions, as it is 
often unclear from quantitative studies which aspect of the treatment has the 
most significant effect. For example, one qualitative study27 found that 
adolescent females more frequently attribute improvement in academic 
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performance to one-on-one mentoring than they did a group-based 
intervention. 
 
Qualitative studies provide deeper insight into the rare occasions where 
relationships with adults are associated with deterioration in outcomes, with 
these again concluding that this typically occurs in the context of poor-quality 
relationships. This observation again emphasises the importance of  
high-quality youth–adult relationships. For example, one study of youth 
leaving foster care in five European countries31 found that poorer academic 
prospects were linked to a perceived lack of adult interest or low expectations 
of the adolescents’ ability. Echoing the findings from existing review-level 
literature, this literature also finds that youth experiencing frequent changes in 
care placements are less likely to succeed academically, particularly when 
this also involves moving to a different school, as this can further disrupt adult 
support networks. 
 
While qualitative studies provide richer insight into the nature and impact of 
trusted adult relationships, methodological issues are also common to this 
literature which mean that caution is warranted when interpreting their 
findings. Chiefly, qualitative studies are open to biases in researchers’ 
interpretation of observations and selective disclosure by participants, which 
could serve to exaggerate the frequency and extent of any positive impact. 
Qualitative studies also typically utilise relatively small sample sizes, which 
limits the confidence with which they can be extrapolated to the wider 
population.  
 
Mixed-methods studies 
Because of the methodological issues facing exclusively quantitative or 
qualitative studies discussed above, studies that employ a combination of 
both approaches stand to offer particularly valuable insight into the impact that 
trusted adults can have on adolescent outcomes.  
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These studies also tend to more frequently yield evidence of a positive impact 
of the trusted adult role. For example, one such study32 examined the impact 
of naturally occurring mentorships over a 15-year period among a cohort of 
2,495 young adults. Critically, this study used a robust qualitative procedure to 
identify those that had a trusted adult during adolescence, which involved a 
team of researchers reaching consensus on open-ended question responses. 
This study found that those with a trusted adult figure during adolescence 
went on to exhibit a broad range of improved outcomes including higher 
educational attainment, optimism and self-efficacy and fewer internalising 
symptoms. 
 
Establishing trusted adult relationships 
A common theme across the literature summarised above is that a stable, 
high-quality relationship is vital in order to achieve the potential benefits of the 
trusted adult role and avoid causing harm. The retrieved literature also makes 
it clear, however, that youth–adult relationships cannot always be taken at 
face value. Due to ambiguous definitions and labelling of the role, there is 
significant scope for variation in the actual quality, nature and frequency of 
youth–adult contact. As such, there is a danger of assuming that a young 
person’s support needs are met if they report the mere presence of an adult 
figure. In order to allow policy makers and practitioners to make the most of 
the trusted adult role, the points below summarise barriers and facilitators to 
supportive youth–adult relationships observed across the retrieved literature. 
 
Facilitators of trusted adult relationships: 
• Youth able to choose their preferred adult. 
• Genuine, empathetic and proactive support offered. 
• Confidentiality. 
• Reliability of adult (keeping promises, appointments etc.). 
• Ability to raise any issue without judgement (importantly including 
taboo topics such as sexual relationships and substance use). 
• Patience on behalf of youth and adult. 
• Mutual respect between youth and adult.  
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• Structures or activities that promote regular, long-term engagement. 
• Shared interests between youth and adult. 
• Youth and adult matched on sociodemographic criteria (e.g. sex, 
ethnicity, socioeconomic status). 
• A willingness of the adult to ‘go the extra mile’.  
 
Barriers to forming a trusted adult relationship: 
• Overly formal relationship (narrowly defined role with strict, often 
professional, boundaries and overly restrictive rules and regulation). 
• Labelling young person ‘at risk’. 
• Lack of trust. 
• Perception that relationship is time-limited. 
• Poor youth–adult communication. 
• Youth fearful of ‘opening up’. 
• Youth feeling indebted to adult figure. 
 
Conclusion 
Given potential benefits observed in a broad range of settings, there is merit 
to pursuing wider adoption of the trusted adult role among adolescents in 
Scotland. One of the pitfalls surrounding this approach, however, relates to 
the definition and understanding of the role. It is trivial to simply state that 
adolescents should have a trusted adult, yet without full comprehension of 
what this role entails, and how to implement it, there is a danger that young 
people could find themselves within a tokenistic relationship. Based on the 
retrieved evidence, tokenistic relationships may have minimal positive impact 
and risks worsening outcomes in certain circumstances, especially for those 
who have been let down by adults in the past.  
 
This briefing has aimed to clarify current ambiguity by summarising a large 
body of UK and international literature covering the past decade of research in 
this area. Although a common universal definition does not exist, a number of 
key traits possessed by trusted adults have been identified. It is important to 
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emphasise the breadth of this role, with each of the identified traits being 
necessary, but not alone sufficient to constitute adequate support. For 
example, ‘trust’ alone is not necessarily an indicator of a deeper supportive 
bond, as this could merely reflect that young people believe the information or 
advice imparted upon them. (For illustration, consider what insight can be 
gained by asking in isolation the question ‘are there teachers you can trust?’) 
 
While much of the retrieved literature indicates a positive impact of the trusted 
adult role, findings vary significantly according to study type, which raises 
concerns about the appropriateness of existing methodologies. Some of the 
least ambiguous and most direct evidence comes from studies that utilise 
qualitative methodologies, however these too aren’t without limitations. This 
review, therefore, highlights that new longitudinal research in this area is 
required, which combines quantitative and qualitative methods, and uses 
robust youth-informed definitions to assess the true presence, extent and 
quality of the youth–adult relationship. Theory-based evaluation methods such 
as realist evaluation33 are also particularly well suited to this type of complex 
social intervention.  
 
It is clear that the greatest potential benefits of this role emerge where there 
exists a high-quality youth–adult relationship. The observed barriers and 
facilitators to achieving this emphasise the importance of Scotland’s youth 
work sector. Founded on the principle of voluntary participation,34 youth work 
is uniquely placed to provide young people with an opportunity to informally 
interact with a number of adults in a safe environment, within a structure that 
provides a basis for regular long-term contact. Indeed a 2018 study of youth 
work in Scotland35 found evidence that this approach is consistently 
associated with improvement in adolescent health, academic performance 
and wider positive development, with trusted adult relationships being 
explicitly identified by youth as a contributory factor. 
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About NHS Health Scotland evidence 
briefings 
NHS Health Scotland evidence briefings are produced by the organisation’s 
Evidence for Action (EfA) team, often in collaboration with external academic, 
public- and third-sector partners as part of the Public Health Evidence 
Network (PHEN) in Scotland. This briefing was produced in collaboration with 
the Scottish Collaboration for Public Health Research and Policy (SCPHRP) 
which is based at the University of Edinburgh.  
 
EfA briefings use systematic methods* to review the most appropriate 
evidence to provide a robust, quality assured and balanced assessment of 
interventions and approaches likely to be effective in improving health and 
reducing health inequalities. As such, users can have a high degree of 
confidence that the conclusions and/or recommendations are valid. 
Supporting literature reviews and other relevant background papers are often 
available. Please contact the person named on the inside cover of this briefing 
for further details. 
 
* The highest degree of confidence can be drawn from the review of existing 
evidence already critically appraised and quality-assured and/or systematic 
overview and synthesis of existing research evidence from primary and/or 
review level studies. Protocols for each of these methods have been 
produced and are available on request.  
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Scottish policy link(s): 
The Scottish Government. Delivering for today, investing for tomorrow: the 
Government’s programme for Scotland 2018–2019. 
www.gov.scot/publications/delivering-today-investing-tomorrow-governments-
programme-scotland-2018-19/pages/8/  
 
The Scottish Government: Getting it Right for Every Child. 
www2.gov.scot/Topics/People/Young-People/gettingitright 
 
The Scottish Government: Strategic Objectives. 
www2.gov.scot/About/Performance/scotPerforms/objectives 
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Appendix 1: Methodological limitations of 
quantitative studies 
 
Issue 1   
• Nature, scope and degree of adult support received unclear due to 
weak or ambiguous definitions of the trusted adult role. Some articles 
may inappropriately infer that a trusted adult relationship exists (e.g. do 
not confirm this from a young person’s point of view). 
 
Implications  
• Youth with a true trusted adult relationship and those with a weaker or 
more tokenistic relationship are treated as equivalent for analytical 
purposes, which may dilute any apparent positive impact. 
• Sensitivity of analyses limited where adult support is merely 
categorised as present or absent.  
 
Examples  
• Bird et al 201236 
• Drevon et al 201637 
• Yadav et al 201038 
• Higginbotham et al 201039 
 
Issue 2 
• Cross-sectional study design. 
 
Implications  
• Often impossible to determine whether trusted adult relationship 
precedes (and causes) any change in observed outcomes. 
• Trusted adult relationships may be proactively established or 
maintained where youth already experience some negative outcome, 
behaviour or emotion. This may serve to water down the apparent 
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association between the role and these outcomes as changes over 
time are not observable.   
 
Examples 
• Crosby et al 201740 
• Vazsonyi & Snider 200841 
• Konishi & Saewyc 201442 
 
Issue 3 
• Randomised controlled trial design.  
 
Implications 
• Often impossible to exclude that control group youth have a trusted 
adult figure outside of the study context. As such there may, in reality, 
be little difference in the conditions experienced by control and 
intervention groups.  
• Impossible to blind participants to group allocation (i.e. intervention vs 
control), meaning biases can emerge when outcomes are recorded. 
  
Examples 
• Herrera et al 201143 
• Millenky et al 201444 
• Ho et al 201745 
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Issue 4 
• Small sample sizes (30% of quantitative studies use a sample size of 
less than 300).  
 
Implications 
• Limits ability to detect real effects, particularly when effects are small or 
analyses are conducted separately across social or demographic 
characteristics.   
 
Examples 
• Park et al 201646 
• Larose et al 201047  
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